Background: In recent years out-of-hours primary care in the Netherlands has changed from practice-based to large-scale cooperatives. The purpose of this study is to determine patient satisfaction with current out-of-hours care organised in general practitioner (GP) cooperatives, and gain insight in factors associated with this satisfaction.
Background
In recent years, out-of-hours primary care in the Netherlands has been substantially reorganised. Formerly, general practitioners (GPs) used to perform these services in small locum groups (6 to 8 GPs) in which they joined a rota system. Nowadays, out-of-hours care is organised in large-scaled GP cooperatives (45 to 120 GPs) following examples in the UK and Denmark [1, 2] .
The initiative of reorganising out-of-hours care has come mainly from the profession itself, motivated by increased dissatisfaction with the organisation of former out-ofhours primary care services. This dissatisfaction was mainly due to the high perceived workload (after out-ofhours service a regular day of work followed), and poor separation between work and private life. The main advantage of the reorganisation was the substantial reduction of number of hours a GP has to be on call. Furthermore, the organisation of out-of-hours care became much more professional by installing management, employing doctor's assistants, and using chauffeured cars. Studies have indicated that GPs appear to be generally satisfied with out-of-hours care organised in cooperatives [3] .
Not only did things change for doctors, but also patients experienced some important changes in out-of-hours primary care. Generally, the reorganisation caused a shift from more personal care to more anonymous care, with increased distance to the GP. Formerly, when patients needed primary care outside office hours, the probability of being seen by their own or a local GP with whom they were familiar, was higher. In addition, when patients contacted the GP during out-of-hours in the past, they were most likely to speak to the GP himself on the phone. Nowadays, the phone is staffed by a doctor's assistant who decides what action should follow the patient's call. Moreover, out-of-hours care used to be delivered by local GPs, indicating short distances to the GP's practice. In largescale GP cooperatives, the distance to a GP outside office hours will have increased substantially for most patients.
We expected that patient satisfaction would have been reduced after the reorganisation, because factors that guaranteed personal out-of-hours care at a short distance, that may be important to patients, were changed substantially. Furthermore, in Denmark it has been shown that after the out-of-hours primary care reform patient satisfaction dropped significantly [4, 5] .
Patient satisfaction with out-of-hours primary care has quite often been investigated, especially in the UK [4] [5] [6] [7] [8] [9] [10] [11] . Mostly, comparisons have been made between different types of out-of-hours services. Several of these studies focused on out-of-hours primary care as organised in GP cooperatives. These studies have shown that patients are generally satisfied with out-of-hours primary care organised in GP cooperatives [5, 8, 9, 11] . Nevertheless, patients receiving telephone advice only, appear to be less satisfied compared to those attending the cooperative or those receiving a home visit. In addition, it has been shown that the patient's expectation about their contact with the GP cooperative strongly affects the patient's overall satisfaction with out-of-hours care [12] . Other variables that appear to be related to overall satisfaction are, access to a car, age, and waiting time [8] .
Insight in patient satisfaction with out-of-hours care supplies the health care provider with important information on the patient's perception of the quality of that care. During the last years, Dutch GP cooperatives have often received negative publicity in newspapers. The reorganisation has had some important implications for patients, and therefore research on their opinions about current out-of-hours care is warranted. The purpose of this study is to determine patient satisfaction with current out-ofhours care, and to determine how satisfaction is related to different aspects of the patient's contact with a GP cooperative.
Methods

Setting
The study was conducted in the province of Limburg in the South of the Netherlands. With respect to out-ofhours primary care, the province is organisationally divided in five regions. Two of these regions each have two GP cooperatives (NL and ML), one region (OZL) has one GP cooperative with two satellite centres, and in the other two regions (WM and MH) only one GP cooperative is operational. All cooperatives but one (MH) are organisationally separate from the emergency department of the local hospital, and are located nearby the hospital. This implies that patients may choose between attending the emergency department and the GP cooperative for medical problems during out-of-hours. The MH cooperative is located at the emergency department of the region's only hospital and sees all patients needing out-of-hours care, except for those having a referral for emergency care.
In total, these seven GP cooperatives cover a population of about 1.1 million people (the total Dutch population is over 16 million people), and are fully operational since the 1 st of September 2001.
Development of the questionnaire
To determine relevant issues for the questionnaire we interviewed GPs and managers involved with out-ofhours primary care. In addition, we analysed the process for a patient contacting the GP cooperative for all three loci of care (telephone advice, consultation at the cooperative, and home visits) separately to make sure that all facets of the GP cooperative a patient faces would be incorporated in the questionnaire. Moreover, we also analysed unpublished Dutch questionnaires in this field, and the patient satisfaction questionnaire developed by McKinley et al. [13] . Based on these three analyses, we identified a number of relevant elements (initial scales).
Next a set of items was developed to enable us to produce multi-item scales. Subsequently, this list was sent to the patient organisation in our province, the two largest health insurance funds, and to the five GP cooperative organisations for commentary. These organisations were asked to critically review the list of items, and to add or remove items if they considered it necessary. After receiving all commentary the questionnaire was adjusted and was submitted to five people not involved in the development but with experience with out-of-hours primary care to check for clarity of the questions.
Finally three questionnaires were constructed for each of the three types of consultations (telephone advice, consultation at the cooperative, and home visit). The three questionnaires differed on items related to the specific type of contact, but general items were the same for all three questionnaires. In this way it was possible to avoid complex skip sections which lengthen the questionnaire and can reduce the response rate. We used a balanced Likert five point scale (strongly agree, agree, neutral, disagree, strongly disagree) to record responses.
The questionnaire related to telephone advice contained six initial scales measuring: accessibility of the cooperative by phone, doctor's assistant's attitude, questions asked by the assistant, advice given by the assistant, urgency of patient's complaint, and overall satisfaction.
The questionnaire related to consultations at the cooperative contained ten initial scales: accessibility of the cooperative by phone, doctor's assistant's attitude, questions asked by the assistant, urgency of patient's complaint, waiting time at the cooperative, waiting room, distance to the cooperative, GP's attitude, treatment by GP, and overall satisfaction.
The questionnaire related to home visits contained eight initial scales: accessibility of the cooperative by phone, doctor's assistant's attitude, questions asked by the assistant, urgency of patient's complaint, waiting time until GP arrives, GP's attitude, treatment by GP, and overall satisfaction.
In addition, patient characteristics such as, age, gender, level of education, and health insurance (as a measure of social economic status) were recorded. Patients were also asked which type of consultation they expected prior to their contact with the GP cooperative, and whether they thought that the right diagnosis had been made.
Sample
From March to June 2003 a sample of 2805 patientswho had contacted the GP cooperative in their regionreceived a questionnaire by mail. Patients received this questionnaire within three weeks after they had contacted the GP cooperative. Sampling was performed per GP cooperative within the four-month period. With respect to patients who received telephone advice only and those who attended the GP cooperative, a computer program randomly selected each fourth patient contact with the GP cooperative backwards from the moment of sampling. Since the number of home visits is limited, all 150 patients, who were visited by a GP from the cooperative, prior to the moment of sampling received a questionnaire. These procedures assured that the time between receiving the questionnaire and the contact with the GP cooperative was not more than three weeks.
Per region 450 questionnaires were sent out; 150 to patients who received only telephone advice, 150 to patients who visited the GP cooperative, and 150 to patients who received a home visit. Because of parallel research, more questionnaires were sent out in one of the regions (WM): 1005 questionnaires equally distributed among the three types of patient contact with the GP cooperative. The study size was chosen based on previous research by McKinley et al [7, 13] , who presented a study sample of about 1400 patients. We estimated that about half of all questionnaires would be returned, and therefore distributed 2805 questionnaires.
The study was approved by the Institutional Medical Ethics Board.
Reminder and non-respondents interview
Three to four weeks after the questionnaire had been distributed, a reminder was sent to patients who had not returned the questionnaire, with the exception of the WM area. Four weeks after the last reminder, a random sample of 100 patients who had not responded, was contacted by phone. They were asked about their reasons not to return the questionnaire, and about their opinion on the contact they had with the GP cooperative. This interview was performed during office hours, during a three-week period.
Statistics
Principal components analysis with varimax rotation was used to test whether the items could be assumed to measure similar aspects or components of patients' opinions about their contact with the GP cooperative. Next, Cronbach's alpha coefficient was calculated to estimate the internal consistency as a measure for reliability for each component. Finally, scale scores were calculated per component by summing the scores per item and expressing the total result as a percentage of the maximum score for each scale [13, 14] . Scale scores could range between 0 and 100.
The relationship between individual variables and overall satisfaction was analysed using multiple regression analysis, with subscale satisfaction scores as covariates. Variables that did not significantly contribute to the regression model were excluded from the final model. In case of missing data, listwise deletion of missing cases was applied. All data were analysed using SPSS-pc, version 10.0.5.
Results
Patient characteristics
Seventy-two of the 2805 questionnaires were excluded, either because they could not be delivered (patient had moved or gave a wrong address), the patient had died, or the patient was sent a double questionnaire (multiple contacts). Eventually the response was 42.4% (1160/ 2733). Generally more women responded to the questionnaire, and about three-quarter of the respondents had public health insurance (table 1). The age of respondents of those who received telephone advice only was comparable with those who attended the GP cooperative for a consultation. The respondents who received a home visit were generally older; two-third was over sixty years of age.
Telephone advice
Forty percent (366/908) of the patients who had received telephone advice only, returned the questionnaire. 67% of these patients responded to be satisfied (44.3%) or very satisfied (22.3%) with their contact with the GP cooperative, and 57% thought that the current out-ofhours care was an improvement compared to the former situation. We identified the same six scales that were initially set to represent patients' opinions on aspects of primary out-of-hours care (table 2). All six scales had Cronbach's alpha coefficients between 0.64 and 0.93. Detailed information on the scales and items can be found in table 7. Overall satisfaction in this group was significantly related to five scales, with a variance explained of 62% (see table  3 .). When patients judged that the right diagnosis had been made overall satisfaction was higher. We found that satisfaction also increased with age. When patients were satisfied with the accessibility of the cooperative by phone, the doctor's assistant's attitude on the phone, and the doctor's assistant's advice overall satisfaction was higher.
Consultation at the GP cooperative
Forty-three percent (392/912) of the patients who attended the GP cooperative returned the questionnaire. Approximately 80% of these patients reported to be satisfied (54.6%) or very satisfied (26.3%) with their contact with the GP cooperative, and 61% thought that the current out-of-hours care was an improvement compared to the former situation. We identified nine scales that represent patients' opinions on aspects of primary out-of-hours care (table 2) , with Cronbach's alpha coefficients between 0.62 and 0.93. Two initial scales have been merged into one scale; these were patient's opinion on the GP's attitude and the treatment by the GP. All other identified scales were the same as the initial scales. Detailed information on the scales and items can be found in table 7.
Seven variables proved to be predictors of overall satisfaction, with a variance explained of 51% (see table 4 .).
Patients, who expected prior to their contact with the cooperative that they were going to be asked to come to the GP cooperative, were generally more satisfied. Those who believed that their medical problem was urgent were Scales a n M e a n ± S D ( 9 5 % C I ) a Scale scores range from 0 to 100, where 0 represents very dissatisfied and 100 represents highly satisfied. It was easy to find the phone number of the GP cooperative # (+) It was easy to get through on the telephone (+) The time until the doctor's assistant picked up the phone was short (+)
Scale 2. Doctor's assistant's attitude t,c,v
The doctor's assistant was friendly on the phone (+) The doctor's assistant had enough time to talk to me on the phone (+) The doctor's assistant seemed to understand the problem (+) The doctor's assistant took my problem seriously (+) The information given by the doctor's assistant was very clear (+)
Scale 3. Questions asked by the doctor's assistant t,c,v
The doctor's assistant asked too many questions (-) I thought it was annoying that the doctor's assistant started with noting my personal data before asking about my complaints I thought I had to wait too long at the registration desk (-) I thought I had to wait too long before the GP came to see me (-)
Scale 7. Waiting room c
There was enough material (magazines et cetera) in the waiting room to entertain the patients (+) The waiting room looked very clean (+)
Scale 8. Distance to the GP cooperative c
I think the travel time from my house to the GP cooperative is too long (-) The GP cooperative is easy accessible (+)
Scale 9. Treatment by the GP c,v
The GP took my problem seriously (+) The GP was friendly (+) The GP gave me clear information about my problem (+) The advice the GP gave me was very useful (+) The GP had enough time for me during the consultation (+) I was very pleased with the treatment by the GP (+) Scale 10. Waiting time until GP arrives v less satisfied. Long waiting times and dissatisfaction with the distance to the cooperative also reduced overall satisfaction. When patients were satisfied with the accessibility of the cooperative by phone, the doctor's assistant's attitude on the phone, and the GP's treatment overall satisfaction was higher.
Home visits
Almost forty-five percent (402/903) of the patients that received a home visit by a GP from the cooperative returned the questionnaire. About 81% of these patients reported to be satisfied (42.8%) or very satisfied (38.8%) with their contact with the GP cooperative, and 61% thought that the current out-of-hours care was an improvement compared to the former situation. We identified six multi-item scales that represented the patient's opinion on different aspects of out-of-hours primary care, with Cronbach's alpha coefficients between 0.73 and 0.96. Two initial scales have been merged into one scale; these were patient's opinion on the GP's attitude and the treatment by the GP. All other identified scales were the same as the initial scales. Detailed information on the scales and items can be found in table 7 .
We found that five variables predicted overall satisfaction, with a variance explained of 51% (see table 5 .). Similar to the group of patients who had received telephone advice only, patients who receive a home visit were generally more satisfied when they believed that the GP of the cooperative had made the right diagnosis. When patients were satisfied with the accessibility of the cooperative by phone, the doctor's assistant's attitude on the phone, and the GP's treatment overall satisfaction was higher. In addition, when patients were satisfied about the waiting time until the GP arrives, overall satisfaction increased.
I thought it took too long for the GP to arrive (-)
Scale 11. Overall satisfaction t,c,v
I am satisfied about this contact with the GP cooperative (+) I am satisfied about the time it took to help me (+) I think the GP cooperative functions very well (+) Satisfaction rating on a scale from 1 to 10 regarding the functioning of the GP cooperative ‡ Satisfaction rating on a scale from 1 to 10 regarding the telephone procedure at the GP cooperative ‡ ,* t scale for the patients group who received telephone advice only c scale for the patients group who attended the GP cooperative for a consultation v scale for the patients group who received a home visit * this item was excluded from the scale related to patients who attended the GP cooperative # this item was excluded from the scale related to patients who received a home visit ‡ these items have been divided by two to reach the same range as the other items. Variables that did not significantly contribute to the regression model: Patient's gender, type of health insurance, level of education, expectation about type of consultation, patient's perceived urgency of his or her complaint, and opinion on the questions asked by the doctor's assistant. a Scale score ranges from 0 to 100, where 0 represents very dissatisfied and 100 represents highly satisfied. 
Overall satisfaction
The means of the three loci of care, adjusted for age, sex, insurance status, and education level, show that there is no difference between overall satisfaction in the group of patients who visited the GP cooperative (75.1 ± 1.31) and those who received a home visit (72.5 ± 1.37) (Table 6 ). However, patients who received telephone advice only (66.2 ± 1.30), were significantly less satisfied compared to the other two groups of patients.
Non-response
Out of 100 randomly selected patients, who had not returned the questionnaire, we were able to reach 63 by phone. Of these 63 non-respondents 35 (55.6%) were male and 28 (44.4%) were female. Many of them reported that they had forgotten to return the questionnaire (40%). A minority said not to be interested (6.7%) or did not find it needful (6.7%). Most non-respondents (46.7%) gave other reasons like, no time, too difficult, or had lost the questionnaire.
Of these patients, about 71% reported to be satisfied or very satisfied about their contact with the GP cooperative.
Discussion
The results of this study indicate that patients were generally satisfied about their contact with the GP cooperative. Patients who received telephone advice only, however, Variables that did not significantly contribute to the regression model: Patient's age and gender, type of health insurance, level of education, diagnosis (1 = right, 0 = wrong), and opinion on the questions asked by the doctor's assistant. a Scale score ranges from 0 to 100, where 0 represents very dissatisfied and 100 represents highly satisfied. b Scale ranges from 0 to 100: 0 represents not urgent and 100 represents very urgent according to the patient. * Indicates whether the patient received the type of contact (telephone advice, consultation at the cooperative, or home visit) he or she expected (1 = in accordance with expectation, 0 = not in accordance with expectation) Variables that did not significantly contribute to the regression model: Patient's age and gender, type of health insurance, education level, expectation about type of consultation, urgency of own complaint, and opinion on the questions asked by the doctor's assistant. a Scale score ranges from 0 to 100, where 0 represents very dissatisfied and 100 represents highly satisfied. * Single item scale were less satisfied compared to those who attended the GP cooperative and those who received a home visit. A small majority believes that current out-of-hours care is an improvement compared to the former situation.
The response rate in our study is not as high as presented previously by others who investigated patient satisfaction with out-of-hours primary care [5, [7] [8] [9] 11] . Reasons for patients not to return the questionnaire in our study were assessed through the non-respondents interview. We found that most patients gave reasons that were not directly related to their contact with the GP cooperative. Therefore, we assume that this reduced response rate may have had little effect on the outcome of our study. In addition, the overall satisfaction in the non-respondents group did not differ much from that of the respondents.
In the process of determining relevant aspects of out-ofhours care to patients, we consulted the province patient organisation and studied discussions on out-of-hours care in newspapers. We have not used patient interviews, although this might have identified other relevant domains of out-of-hours care. However, we think that the current questionnaire captures many relevant domains of out-of-hours care to patients as well as to health professionals.
Based on results of a Danish study [4, 5] , we expected overall patient satisfaction to be low because our study took place relatively shortly after out-of-hours care had been reorganised. However, we have not assessed patient satisfaction before the reorganisation, and therefore it remains unclear whether satisfaction has changed. Nevertheless, this study showed that more than half of the patients believe that the reorganisation has improved outof-hours primary care.
We have no reason to believe that the results of this study cannot be generalised to other regions in the Netherlands. Most GP cooperatives in the Netherlands are comparable, with respect to organisation and population size, to those in this study. In addition, the region in our study includes both rural and urban areas. Despite the similarities with out-of-hours primary care in other countries such as Ireland, the UK and Denmark, there are also differences with respect to the way these cooperatives are organised, and therefore care should be taken when generalising these results to other countries.
We identified various factors that are closely related to overall satisfaction. These factors give important insight in aspects of the GP cooperative that really matter in the patient's opinion on out-of-hours care. The patient's opinion on the doctor's assistant's attitude on the phone proved to be the strongest predictor of overall satisfaction with respect to those having received telephone advice and those that received a home visit. Also for those attending the GP cooperative, this factor was a relatively strong predictor; in this group the patient's satisfaction with the GP's treatment was by far the strongest predictor of overall satisfaction. Thus, it appears that the patients' impression of the first contact they have with the cooperative, which is mostly through telephone, strongly influences overall satisfaction.
In accordance with other studies we found that patients who received telephone advice only, are generally less satisfied with the out-of-hours service, compared to those attending the GP cooperative and those receiving a home visit [4, 5, 8, 9, 11] . Patient's expectation of care is assumed to be an important factor that influences overall satisfaction [12] . In our study, only 35% of the patients with telephone advice expected that they would receive this type of consultation. In contrast, 85% of the patients that were asked to attend the cooperative or received a home visit found this type of consultation in line with their expectations. This difference in expectation of care may very well explain the difference in overall satisfaction.
It is questionable whether extra information to the public on the process of the telephone triage process will adjust patients' expectations. Similar to what Salisbury et al [8] suggested, we believe that a shift to an out-of-hours care organisation based predominantly on telephone advice may decrease patient overall satisfaction. Therefore, proper information about the telephone procedure at the GP cooperative is desirable [15] . This information can be supplied by the doctor's assistant on the phone, and by written information through folders and posters in GP practices.
Conclusions
This study has shown that patients are generally satisfied with out-of-hours care, but that patients with telephone advice only are less satisfied than those attending the cooperative or receiving a home visit. The patient's opinion on several aspects of out-of-hours care can predict overall satisfaction, with different predictors regarding the three types of consultations. However, the accessibility by phone and the doctor's assistant's attitude on the phone are always significantly related to overall satisfaction, regardless of the type of consultation. This implies that when trying to improve overall satisfaction one should always focus on at least these two factors. The questionnaire used in this study has potential for use as a standardised instrument for assessing satisfaction with out-ofhours care in The Netherlands for either research or service monitoring.
